In 1931, in a paper presented to the New York Academy of Medicine, Robert T Frank called attention to "a large group ofwomen" who were subject to "premenstrual tension". Their "intense personal suffering", he claimed, far surpassed those "varying degrees of discomfort", which preceded the onset of menstruation in normal women.
disease,'2 it is rather surprising that no serious study of the history of premenstrual suffering across the centuries has been undertaken to date. Indeed, it has been affirmed that no such history exists. The "idea that there are certain characteristic symptoms that are associated with the premenstrual phase of the menstrual cycle", John T E Richardson has recently argued, has "been acknowledged by physicians and the general culture for little more than 60 years". Only "isolated references" could be found in older medical writing. They did not distinguish between premenstrual and menstrual complaints and described them as the pathological condition of a "small minority of women".'3 Similarly, in Johnson's account of PMS as a culture-bound disorder, its recent appearance and still more recent formalization in Western industrialized societies, serves as a major argument for its uniqueness and specificity to these societies.'4
Based on a fairly extensive survey of Latin and vernacular medical writing'5 and drawing on additional evidence from contemporary letter consultations, I want to present a rather different story in this paper. At least from the late Renaissance, I
will argue, premenstrual suffering was frequently described as a very common complaint by physicians and women alike. This is far from denying the role of cultural and social influences. Repeatedly, over the centuries, the interpretation and even the very perception and experience of the nature and timing of premenstrual suffering were profoundly reconfigured and transformed. The new meanings of premenstrual suffering which thus emerged cannot be explained as a simple, direct reflection of changing social conditions, however, and of the situation of women, in particular. They were, above all, closely linked to new, evolving notions of menstruation'6 and the human body, which, in turn, mediated a wide and complex range of cultural and social influences. Before we can successfully tackle the social "construction" of PMS we must therefore describe and examine historical notions ofpremenstrual suffering in their relationship to changing perceptions ofmenstruation and the body. This, and no more, is the aim of this paper.
12 I borrow this term from Charles E Rosenberg, 'Framing disease: illness, society, and history', in C E Rosenberg and J Golden (eds), Framing disease: studies in cultural history, New Brunswick, Rutgers University Press, 1992, pp. xiii-xxvi; in contrast to terms like "social construction" the term "framing" acknowledges that the human body itself, due to its natural properties, may play an important part in this process, even though we have access to these properties only via our culturally and historically contingent modes of experience and interpretation.
3 Richardson, op. cit., note 4 above, p. 762; ignoring scores of older works on issues like dysmenorrhoea and suppressed menstruation, Mari Rodin even goes so far as to claim that Frank was the first "modem physician to delineate a set of symptoms related to menstruation as a clinical entity" (op. cit., note 7 above, p. 51).
14 Johnson, op. cit., note 4 above, p. 347. '5 Richardson, op. cit., note 4 above, bases his claim primarily on the findings of what he calls "a fairly extensive survey of historical and anthropological sources" presented in Oscar Janiger, Ralph Riffenburgh and Ronald Kersh, 'Cross cultural study of premenstrual symptoms ', Psychosomatics, 1972, 13: 226-35 ; this survey does not use a single source preceding Frank's paper, however.
" Unfortunately, there is no good and comprehensive modem study on the history of medical ideas on menstruation; the best overview for the pre-modern era is still Hans-Georg Muller-HeB, Die Lehre von der Menstruation vom Beginn der Neuzeit bis zur Begrundung der Zellenlehre, Berlin, Ebering, 1938. Michael Stolberg Catharsis Renaissance physicians commonly saw menstruation primarily as a cathartic, a purifying process. Due to her colder and more humid constitution, woman constantly accumulated crude, peccant, excremental matter in her body. In the case ofconception, it served as the substrate for the powerful semen, but when no conception occurred, the "expulsive faculty" of the uterus got rid of it via menstruation. If this process was in any way delayed or disturbed, serious and potentially fatal consequences followed."' Premenstrual symptoms were no standard feature in this account but they were mentioned. Thus, according to Jacques Dubois (1478-1555), many women, at the approach of menstruation, "develop a strangulation from the uterus"-presumably due to the local accumulation of peccant matter or to the activation of the "expulsive faculty". But the actual process of excretion was equally burdensome. In fact, according to Dubois, those women whose periods lasted only two days could count their blessings, since all women "suffer and have a heavy body, as long as the afflux of the humour lasts".'8 Along similar lines, Albertino Bottoni (d. 1598) pointed to an "uneasiness" and a "certain mordacity of the passages" which accompanied the evacuation of the menstrual flux as evidence for the "malignity" and "venomous nature" of the flux.'9 It was for this reason that woman, during the time that her "menstrual purgation" lasted, largely lost her blooming colour, that her body was weakened and in some way afflicted.20 Plethora From about 1550, the idea that menstruation purified the female body from accumulating peccant matter was increasingly challenged in academic medicine and by 1650 it was almost exclusively limited to popular medical writing and compilations or re-editions of older works.2' Sometimes, in ill-health, nature might use menstruation to evacuate other peccant humours simultaneously but this was only an accidental phenomenon.22 A healthy woman, the overwhelming majority of physicians now came to believe, had the unique capacity of accumulating a surplus of pure, unspoilt Merii, 1649, p. 130. blood every month, while her more settled life-style might also make her consume less blood than men.23 This surplus blood, or maybe just its most valuable part,24 nourished the foetus during pregnancy and was redirected towards the breasts as milk during post-partum amenorrhoea. When no conception occurred, this pure excess blood had to be discharged from the body only in order to prevent plethora, i.e. an overloading and excessive dilatation of the vessels and the body in general with blood.
Initially, some authors combined this new concept with traditional Aristotelian ideas of an inferior female body. Although they refuted the idea that menstrual flux was made up of peccant matter or even poisonous, they thought that woman's blood was, sometimes at least, more crude and not as well concocted as that of man.25 But increasingly notions of a divinely ordained complementary nature of the male and the female body predominated among academic physicians.26 In the seventeenth century, research on the anatomy of the male and female reproductive systems supported this view. As Regnier de Graaf (1641-73) put it: "To men some genital parts are given, and to women others."27
The menstrual evacuation itself continued, at first, to be explained in terms of Galenic faculties as the work of the "expulsive faculty" which was activated by the increasing uterine blood load.28 Later, with the rise of mechanical philosophy, it was commonly interpreted in hydraulic terms. By its sheer volume the accumulating blood dilated the blood vessels, in particular those of the uterus with its low position and good vascular supply, until they could no longer resist the pressure and gave way or burst.
Within the new framework, the significance of menstruation-related complaints changed fundamentally. Among those who still resorted to the notion of an active expulsive faculty of the uterus, opinion was divided. Some authors apparently felt that the mere evacuation of pure natural blood should not cause any major discomfort.29 If some women, before their periods, nevertheless suffered from headaches or pain in the abdomen or lower back, from restlessness, heart burn, palpitations Michael Stolberg and fainting, this was, according to James Primrose (c. 1598-1659), due to the peculiar, pathological quality of their blood, namely "above all from a gross, feculent, condensed and clotted and at the same time also sharp blood".30
Most academic writers, however, considered premenstrual complaints as normal rather than exceptional. In their view, they were the physiological manifestation of a localized and/or general plethora and the consequent vascular distension and were relieved with the onset of menstruation. Thus, according to Girolamo Mercuriale (1530-1606), "almost all women, during the time when their monthlies are about to flow, are more [than usually] troubled for no other reason than the impetus of the blood which runs out in great quantity".3' Before him, Giambattista Da Monte (1498-1551) even gave detailed instructions how physicians could acquire trust and fame by correctly predicting the approach of a woman's periods from the changes in her body. The first indications "that the blood, which wants to flow and to descend to the uterus, begins to move and be agitated" were heaviness, heat in the whole body and a certain lassitude. These were followed by pain and heaviness in the head "due to the many ascending vapours", then by great heat around the spine and the loins, as a result of the repletion and expansion of the vessels. In the end, the veins filled so much that they "also make the whole belly swell, so that some women seem pregnant, because of the accumulation of much matter". The hips hurt, too, as the uterus was pulled downwards. These "signs, which foretell the future period", Da Monte concluded, were "more or less, as the flux must be more or less, according to the diversity of the women's bodies".32
From the second half of the seventeenth century, proponents of the new hydraulicmechanist models of menstruation and the body frequently used premenstrual suffering as prime evidence for their theories. To T B Bertrand, writing in 1711, for example, the various symptoms, about which the women complained at the onset of their periods, the prostration and heat of the whole body, the pain in the uterus and the parts around it, especially towards the loins and hips, the headache and the loss of appetite, were as many arguments for plethora.33 Similarly, C A F Heumann considered it "a very strong argument" that "when this flux falls upon them, most women feel a more intense heat and pain of the parts close to the uterus, of the loins and in particular of the hips". They also suffered from headaches, tired legs, a languor of the whole body and all that "multitude of symptoms stops on the spot and disappears instantly once the monthlies have started to flow correctly and the blood, which dilates the vessels, opens itself an exit".34 Indeed, few eighteenthcentury proponents of the plethora model of menstruation failed at least to mention premenstrual complaints, and some of them explained in great detail how every single symptom followed from the repletion and dilatation of the vessels and the slowing down of the blood circulation. In Meulen, 1678, pp. 3-51. in the whole body.' As a result of its rapid, violent movement and expansion, the effervescent fluid dilated and eventually overcame the resistance of the uterine vessels, and menstrual bleeding set in. The ultimate cause of this fermentation was variously assigned to a specific menstrual ferment, to the female semen or to the periodical accumulation of non-specific, peccant, fermentable matter in the female body.4' Plethora and passive vascular expansion were not deemed a sufficient explanation by the proponents of this model. Rather, reframing older cathartic notions, menstruation was presented as a process by which nature "cleans out" and "purifies" the body, and repeatedly comparisons with the clarification of fermenting fluid in wine-making were evoked.42
Premenstrual suffering was frequently described in this context. Indeed, according to Hendrik Snellen, it was so "very rare" and "indeed extraordinary" that such complaints were absent that only one in twenty women showed no such sign.43 The accounts of pain, heaviness, heat and tension were similar to those of the plethora model, but fermentation and effervescence were thought to provide a much better explanation for the relatively abrupt onset of symptoms just days before menstruation-symptoms of plethora should have gradually increased over the month. Premenstrual complaints also tended to be described as more violent, reaching particularly dramatic dimensions, when the fermenting menstrual matter was even more impure than usual or its evacuation delayed. Excruciating convulsions and contractions ensued, terrible pains and a suffocating tightening of the chest, until the flux commenced after all." Particular stress was also put on sensations of heat, burning and itching, which resulted from fermentation and effervescence or from the acrimony of the peccant matter.45
Like the plethora model, the fermentation model led its proponents to stress changes in the premenstrual phase. Once The Monthly Malady bound to continue at least for a while.f6 Indeed, fever or "feverish" sensations as characteristic signs of menstrual effervescence and increased blood circulation were sometimes described as ceasing with the end of the period only.47 Not all premenstrual complaints were directly traced back to the effects of fermentation and acrimony. Leading proponents of the fermentation model also underlined the outstanding "sympathetic" influence of the uterus on the rest of the female body, a feature which was to gain even greater prominence in the following period. According to Fran9ois Bayle (1622 Bayle ( -1709 this "sympathy" had its basis above all in the nerves. Due to their influence "the breasts swell up and turn harder, when the menstrual purgation is near and the uterine fervour begins".48 Similarly, Walter Charleton (1619-1707) explained the heaviness in the head, the nausea, the disgust of food, the weakness of the legs, the pain in the loins, etc. which "often befall the menstruating women near the beginning of the flux" primarily as a nervous phenomenon.49
The Irritable Uterus
In the course of the eighteenth century, traditional iatrochemistry disappeared almost completely from academic medicine, and purely mechanist notions of the human body were increasingly called in question as too reductionist. The living body came to be seen as fundamentally different from inanimate matter. Attention began to shift towards the specific vital properties, functions and reactive faculties of the individual organs and their fibres.50 Notions of menstruation as a relief from plethora continued to prevail but, in accordance with the new concepts, menstruation was increasingly reframed into an active process. In the early eighteenth century, Georg Ernst Stahl (1660-1734) and his followers attributed this activity to the human soul or nature in general. Forcing the fibres into tonic contraction, they moved the blood at periodical intervals from the periphery towards the uterus and excreted it.5" Women in the days before their periods-like men before their piles started bleedingtherefore suffered from more than simply local pain, in their abdomen, back or hip, which ceased rapidly when the blood was excreted. With no necessity to invoke nervous "sympathy", premenstrual pain could also be found far away from the of fever and increased blood circulation were then closely linked; cf. Herman Michael Stolberg uterus, for example in the head or the arm, when nature contracted the muscles and fibres of those parts in order to move the blood towards the uterus.52
The Stahlian view as well as persisting mechanist notions were increasingly replaced, from the mid-eighteenth century, by the new models developed by Theophile de Bordeu (1722-1776) and the Montpellier school of vitalism. Menstruation came to be considered as a specific, vital function of the uterus. It was described in terms of a periodical activation, an "erection", an "orgasm" of the uterus which attracted the blood for excretion, or as an active glandular secretion.53 Later, from the 1830s and 1840s, attention also focused on the role of the ovaries. Some understood the maturation and rupture of the follicle and menstrual bleeding as two aspects of a more general process. Others considered menstruation no more than a secondary effect of ovarian changes. E F W Pfiuiger (1829-1910), for example, whose ideas dominated debates in the late nineteenth century, explained menstruation as the result of a nervous reflex, triggered by the irritation of the ovary by follicular expansion.54
The activation of the uterus, the synergistic impact of the ovarian phenomena or the sheer accumulation ofblood, as modified versions ofthe plethora model continued to hold,55 all had one effect in common: they stimulated and irritated the sensitive uterus.56 And the uterus, in turn, due to its overwhelming sympathetic influence on the nervous system, subjected the woman to its unrelenting tyranny. The Monthly Malady was condemned to suffer a "monthly indisposition",57 a condition which "approaches more or less a state of disease".58 Due to the "excessive sensitivity and mobility" of the uterus and the nervous system during these days, the "slightest accident" was sufficient to open a vicious circle. Any irritation and consequent contraction of the uterine fibres delayed menstruation, causing further irritation and disturbance.59 The term "menostasis" was coined for this condition, which, according to the Dictionaire [sic] des sciences me'dicales of 1819, was characterized by uterine colics, beginning about twelve to fifteen hours before the onset of bleeding, and was more common than any other female affliction.'
Some of the consequences of the menstrual effort and irritation could be directly observed from the outside. The women showed an air of suffering and languor, with dark circles around the eyes. The wrinkles in their faces were more pronounced, the eyes lost their lustre.6' Among the local symptoms a "sense of fullness in the pelvic region, pains in the loins and in the ovarian regions" remained typical, a feeling of heaviness, pulling and heat in the belly or lower back, attesting to the increased afflux of blood and the turgescence of the tissue.62 But the most characteristic complaint was the intense uterine colics which many women were said to experience. They preceded and/or accompanied menstruation and reflected the response of the contractile uterine fibres to the menstrual activation and/or irritation.63 Indeed, the "expulsive character" of these colics was so marked that physicians frequently described them as much like the "bearing-down pains" of women in labour. It was as if the uterus tried "to free itself" from its burden.64 "Vaporous" and hysterical women were at particular risk, and some of them could literally feel the uterus moving.65
As to the rest of the body, many symptoms which featured in older accounts recurred, though their primary cause was no longer a surplus of blood or peccant matter in the body but the influence of the activated and/or irritated uterus on the nervous system. Facial flushing, sudden sensations of heat or cold, headaches and migraines, nose bleeding, the vomiting ofblood, fainting, palpitations and bad dreams The Monthly Malady live with", annoyed "at the slightest motive".75 In the days preceding their period, Eduard Krieger (1816-1870) affirmed, they were ready to "jump out of their skins" at the slightest provocation, such as the slamming of a door. Some had regular fits of rage which ceased only "when a fairly abundant menstrual flux has appeared", while the women themselves were often unaware of this change and denied the bad state of their nerves, their "nervous irritation".76 The women thus temporarily put aside accepted norms of adequate female behaviour, the "dissimulation" and the mastery of their will and passions, which, according to Jean B Jeannet des Longrois, they were brought up to, and the need "to put up a mask" in society.77 Along similar lines, unsuspected intellectual abilities could emerge, as in the case of a pharmacist's wife, described by Brierre de Boismont, who, to her own amazement and that of her friends, wrote poetry and harangues when her periods arrived, and conversed "about subjects which have no relation with her ordinary habits", such as history, geography and politics.78
The common observation that some women suffered more from premenstrual and menstrual disorders than others, had already prompted detailed discussions in older writing. Lack of physical exercise, copious, nutritious food, and childlessness were identified as particularly potent predisposing factors. In the late eighteenth century, this debate intensified, taking up ideas from a much wider contemporary critique of the unhealthy, "unnatural", excessively refined and "effeminate" life-style of the urban upper classes. From this perspective, premenstrual and menstrual disorders and indeed, as some argued, menstruation itself,79 were explained as largely manmade and self-inflicted. The affluent city women acquired an artificial state of plethora due to their idle life-style and copious food. And they exposed their body and nervous system to constant overstimulation and irritation from spicy dishes, coffee, liqueurs and tobacco, from an excessive and mostly nocturnal sociability, from lascivious novels, music, theatre and painting. The result was a marked contrast between the numerous urban women, in whom, as Lignac wrote "every month, terrifying colics, horrendous convulsions precede the appearance of the periods" and the women of the countryside, "where nature still preserves her rights" and where "one only rarely finds the accidents which precede or accompany the periodical flow" 80 As to the temporal relationship between the symptoms and menstruation, the uterus obviously had to be activated and/or filled with irritating blood before bleeding started, with all corresponding effects on the nerves and the body, and many authors, as some of the passages just quoted already suggest, attributed symptoms specifically to the premenstrual phase.8' This did not preclude, however, the symptoms ceasing only with the end of the period, when "the work and the laborious efforts of eruption" were largely or completely over.82 As in the fermentation model, the transition from the premenstrual to the menstrual phase lost some of its importance in this respect.
Hormones and Psychology
In the late nineteenth century, the medical gaze on female sex physiology shifted further away from local uterine and ovarian changes towards the periodical, wavelike changes which the whole female organism underwent throughout the menstrual cycle. Experiments with ovarian extracts and transplants around 1900, and the identification and isolation of sex hormones in the 1920s then provided crucial support for a new, endocrinological interpretation of menstruation, raising high hopes for a different, more specific treatment of menstrual disorders with female sex hormone. By the early 1930s scientists and pharmaceutical companies formed a powerful alliance to promote the new substances as a cure-for-all in all kinds of female ailments.83
In their seminal papers on premenstrual "tension" and "mood swings", Frank and Homey explicitly referred to the new sex endocrinology, of which Frank was, in fact, an outstanding protagonist.84 Yet it would be too simple to see theirs as just another attempt to further extend the realm in which the new substances could be fruitfully and profitably applied.85 Frank was openly sceptical about the therapeutic value of giving sex hormones in these cases-he attributed them to raised levels of sex hormone which obviously could not be corrected by artificial substitution. And Homey went on to offer a psychoanalytical explanation which was clearly at odds with a purely hormonal account. Several other factors combined to direct attention to premenstrual psychological suffering at that historical juncture. First, with growing numbers of women in the workforce, the potential negative effects of menstruation in general, on the physical as well as the mental work-performance, attracted increasing interest, an maintained a fairly extensive private correspondence or who wrote autobiographies only rarely mentioned menstruation, not to speak of premenstrual suffering. For the period from the late seventeenth to the early nineteenth centuries, such issues were quite frequently addressed in female patient letters, however. Consultation by letter was a widespread practice among the middle and upper classes of that time. Sometimes the local physician wrote the letter but in many cases the patients or their relatives personally asked for advice.9' Since the distant physician's diagnosis and therapy relied exclusively on written communication, a rather exhaustive account had to be given, which included any alterations of the physical state which might help him understand the etiology and nature of the disease. Changes in the quality, quantity or pattern of menstruation ranked highly in this respect. The letters thus provide us with unique insights into female (and male) lay perceptions ofmenstruation and, to a more limited degree, into the experience of premenstrual and menstrual suffering.
The women as well as the fathers, husbands and other relatives who sometimes wrote in their stead were unanimous: menstruation was an essential prerequisite for the preservation of a woman's health and its disorders were a major cause of disease. As to why this should be so, the letters confirm the frequent complaints ofeighteenth-and nineteenth-century physicians: the women not only believed that menstruation got rid of superfluous blood or fluid but still held the "false and dangerous opinion",92 as the physicians termed it, that the menstrual flow was "furnished by an acrid and poisonous humour, whose deleterious qualities harm the constitution, if it does not succeed in freeing itself from it".93 Except for times of pregnancy, an appropriately abundant menstrual flux at regular intervals was therefore much desired. Any delay, reduction or total "suppression" of the menstrual flow, on the other hand, aroused great concern and was quickly identified as the probable cause of any ensuing disease. Sick women eagerly expected their next period and were happy when a large quantity appeared, say "three very big spoonfuls", raising hopes for a decisive improvement.94
But menstruation was a blessing and a curse. It prevented and healed diseases but it also caused suffering in itself. The ambiguity was aptly expressed in the concurrent use of terms like "monthly purgation" or "succour of nature" along with expressions like "being out of order", the "female malady" or the "female disease". Some of the women who consulted the famous French accoucheur Mauquest de la Motte even presented themselves with words like "I am rather sick [malade]" when their monthlies were copious, or as just "a little sick" when they were less so. The Monthly Malady modem recipe books could somewhat paradoxically recommend various remedies "to bring about the female disease".96 Bridging the realms of health and disease, menstruation was similar to the "critical" evacuations of harmful matter via sweat, urine, faeces, etc. which were said to resolve most diseases and were frequently promoted by therapeutic means. It was a "crisis" bordering on the pathological but nevertheless essential for health. Menstrual suffering was quite frequently mentioned in the letters. A characteristic complaint in the premenstrual phase were mood changes. They ranged from sadness and prostration to utmost irritability. The Marquise d'Aglie, for example, felt generally indisposed and had "nervous attacks", which were relieved by the menstrual flux.97 The periods of an English patient "announced" themselves with an increased "irritation of the nerves".98 Mood swings, which retrospectively, a couple of days later, were understood as having indicated the approach of the periods, can even be traced in medical diaries like those which homoeopathic patients were typically asked to keep.99 Thus, in July 1831, two days, as it turned out, before her "monthlies" set in, Antonie Volkmann felt highly "irritable". Painful fantasies tormented and frightened her so much that "the blood became very agitated", and she "could by no means sleep". A few months later, she felt again "extremely irritable", only to find two days later that her period had arrived.'" Feelings of heaviness, painful tension and swelling, suggestive of a premenstrual accumulation of matter or of vapours rising from it, were similarly common. One of Tissot's patients had pain and a "feeling of heaviness" eight days before her period.'0' The Bavarian Electoress suffered from headache and a feeling of unease in the back and the whole body, hours before her period; a brief spell of dizzinesstraditionally a typical sign of congestion-disappeared when the blood flowed more abundantly.'02 Similarly, Mme de Chastenay often had a feeling of tension in the head and eye troubles a few days before her periods.'03 Nineteen-year-old Mlle Tilliere, even worse, experienced frequent premenstrual convulsions which eventually extended over the whole menstrual period. They were accompanied by headaches, stomach-aches, dyspnoea and swollen legs. Only massive blood-letting brought some relief.'0" A particularly common and vexing complaint was the menstrual colics or "tranchees" as they were commonly called in contemporary French.'05 The colics were not always linked specifically to the premenstrual phase. "Some belly pain, like when the periods begin" a German patient noted one day; a few days later she reported that bleeding had indeed begun.'06 Short but violent were the premenstrual colics of a seventeen-year-old girl whom E F Geoffroy in Paris treated.'07 In other cases we hear about "great back pains" and "colics" during the periods,'08 especially, one woman complained, during the first ten to twelve hours.'9 Forty-year-old Mme Du Neville even consulted specifically for her menstrual pains, which she could not describe better than "by telling you that they are exactly like those of a woman in labour"."0 A 32-year-old maid servant was frequently forced to lie down, because her whole belly contracted, with a sensation of "pushing and pressing from down below".1"'
Beyond the search for an adequate image to convey the nature of the colic to the distant physician, such expressions probably also reflected implicit notions of the nature of the menstrual evacuation. The bleeding seems to have been perceived as an active process but not necessarily as the kind of glandular secretion by a specialized tissue or organ which vitalist physiology envisaged. Rather, some of the letter consultations suggest a belief that the blood was collected in the uterine cavity itself, like in a vessel, to be then driven out by the active contraction of the uterus. In this light a certain degree of premenstrual but also of menstrual uterine pain would have appeared as the natural consequence of the muscular contraction involved. The pain was bound to increase when the blood lost its natural fluidity and became harder to expel, when it coagulated into clots or even came out in large lumps. It was particularly in these cases that the women compared menstrual heaviness and pain to the contractions and the bearing down in labour, to the impact of a child that "seeks to open a passage for itself"'."2
Other patients again experienced the periodical deterioration of an underlying disorder, frequently with symptoms which could be taken as a direct evidence that superfluous blood and/or peccant matter was either accumulating premenstrually or only insufficiently evacuated via menstruation and therefore deposited elsewhere. Mme de Vury's "congestion" and "swelling" of neck and body, for example, increased "at the approach of the periods"."'3 Similarly, the knee tumour of a 33-year-old 
The Monthly Malady
Benedictine nun grew in size with every menstruation,114 and the abdominal tumours of another patient became more painful."'5 In one woman the agitation of the blood, the itching "between skin and flesh" and skin rashes increased at the time of her periods,-both symptoms were closely linked to notions of corrupt or acrimonious humours"6-and so did the "vapours", dyspnoea, pains and cramps,"17 or the posttraumatic headaches, convulsions and melancholy in others."'8
The degree of the women's suffering varied. Some described it as so intense that they could hardly endure it. Mme Ostervald in Neufchatel, for example, who was periodically subject to spasmodic vomiting, a terrible disgust of food, increased languor, and colicky pain before her menstruation, lived "always in apprehension of the next period"."9 But in most cases, the symptoms were mentioned only because they contributed to a better understanding of those principal complaints which motivated the consultation. A degree of premenstrual and menstrual discomfort seems to have been so familiar, in fact, that some women explicitly made it a point that they did not experience "in the times of the periods and that which precedes them any kind of indisposition",120 or that they had not previously suffered from menstrual colics "like many other women experience them".'2'
For obvious reasons, patient letters reflect almost exclusively the menstrual experiences of middle-and upper-class women. For the majority of largely illiterate women, all we can rely on are occasional hints in the case histories of contemporary physicians, in court proceedings for infanticide, abortion and fornication and the like, and, with some reservations, in recipe books.'22 These sources provide fairly clear evidence that lower-class women shared the conviction that menstruation cleansed the body from harmful impurities and not just from superfluous blood and perceived its disturbance as a serious threat. They hardly yield any information, however, on the more specific issue of premenstrual complaints. This changes only in the nineteenth century, when the first statistical surveys confirmed the high prevalence of premenstrual complaints also among the lower classes. 
Conclusion
The history of premenstrual somatic, emotional and behavioural disorder can be traced over hundreds, if not thousands of years.125 Some symptoms like abdominal pain or backaches and headaches appear remarkably constant, suggesting the possibility of a universal, biological basis. Others like fever or nervous irritability gained prominence primarily at specific times and thanks to specific models of menstruation and the human body. Throughout this history, however, the descriptions given by physicians and women alike fell well within the boundaries of modern definitions of the "premenstrual syndrome" which underlie Richardson's and Johnson's claim that PMS is specific and unique to modern Western industrial society. As I hope to have shown, it clearly is not. Undoubtedly, the experience and interpretation of premenstrual suffering was and is thoroughly shaped and framed by culture and society but in this sense any kind of physical or emotional experience and suffering is "culture-bound".
Neither does the history of premenstrual suffering across the centuries offer a particularly good example for the increasing "medicalization" of normal life events and the female body. Certainly, professional ambitions and disciplinary claim staking, for example by gynaecologists, psychiatrists and endocrinologists, and more recently the interests of the pharmaceutical industry contributed to the repeated reframing of such disorders.'26 But they were described as very common already hundreds of years ago, with estimates reaching as high as 95 per cent of all menstruating women, and they prompted energetic therapeutic interventions, which in the eighteenth and nineteenth centuries, for example, included repeated blood-letting and opium.'27 Furthermore, the ready acceptance of the new eighteenth-century paradigm of "nervous irritability" on the one hand and the tenacious adherence to cathartic ' The Monthly Malady notions of menstruation on the other suggest that women were quite capable of making their choices, resisting dominant medical theories when they did not suit them.'28 We cannot even be sure, in fact, that medical interest in premenstrual suffering was not prompted by female complaints in the first place. As early as the sixteenth century, Giambattista Da Monte claimed that he knew women, "who are forced to lie down in bed, when this flux approaches",'29 and, as we have seen, decades before "premenstrual tension" became an accepted medical term, countless women complained about the symptoms Frank later associated with it. Ironically, some physicians around 1900 even gave new credibility to the persistent female notion that menstruation "cleansed" the body. Though the notion of an actual "menotoxin" remained highly controversial, Tobler, for example, explained the premenstrual symptoms as the result of an intoxication with accumulating metabolic products. 30 Last but not least, the story of PMS offers a salutary warning against a widespread tendency in current literary, cultural and historical studies to literally "read" the body and its disorders as if they presented a "text", a "message" like any other, as if they could be simply taken as an immediate expression or "representation" of certain values, preoccupations, interests or conflicts. Though it can undoubtedly lead to fascinating hypotheses and has opened fruitful new areas of research, there are serious problems with this approach.
First, even if we accept that at least some disorders directly "represent" certain values, conflicts, etc. the same symptom would have to convey quite different messages under different cultural, social and political circumstances. The premenstrual symptoms of middle-and upper-class women in the eighteenth and nineteenth centuries cannot reasonably be explained as a representation of the role conflict between motherhood and productive work-though they might suggest anger and protest against the self-restraint imposed by a rigidly formalized social life and the negation of female desires and self-expression. Careful contextualization is of paramount importance here.
Second, the history of PMS-as that of menopausal disorders'31-underlines the importance of understanding contemporary accounts within the framework of underlying physiological notions. In our case these are, in particular, changing concepts of menstruation and its role in the female body. From them the various premenstrual and menstrual complaints derived much of their significance, meaning and legitimacy.'32 This is not to say that the history of premenstrual symptoms was just one of new scientific ideas and their dissemination among the population, and I hope my focus on these concepts has not created that impression. Contemporary power structures and socio-economic change and, more particularly, issues of gender relations and female status undoubtedly did play an important part in this story. The point I want to make is that they figured primarily back-stage. Their impact on the perception of premenstrual disorders went largely via more general ideas about the differences between the sexes and the effects of class-specific life-style. And even more importantly, the emergence of fundamental new physiological concepts and paradigms like iatrochemistry, blood circulation or the rise of the nervous system, which decisively framed the perception of premenstrual disorder, was subject to a wide range of social and cultural influences, among which issues like gender relations or female role conflict did not necessarily play any major part at all.
Finally, the significance and dynamics of psychosomatic symptom choice as such are far from being resolved, even in current medical and psychological debate and within the context of our own culture. Few in modern Western culture would doubt that emotions can influence the body and bodily processes themselves and not just their perception and verbalization. But if the use of modern medical concepts in retrospective diagnosis has met with wide and well-founded scepticism, the same caution should presumably apply to the use of modern notions of somatization or somatic symbolization implicit in any attempt to "translate" symptoms into messages. Otherwise our interpretations are bound to remain highly speculative. When, for example, a childless woman, who in many years of marriage only had a miscarriage, likened her period pains to those of being in labour,'33 the symbolism may appear almost tangible. But how are we to know whether we read this symbolic language correctly, when the perception of menstruation itself was so different from that of today? And on which basis can we decide between various potential meanings, when women with a very different life story describe very similar sensations? Mlle de Fontenay, for example, also developed severe menstrual colics (in addition to a very depressed mood) when her sister died from "chest disease" following two childbirths in the space of only eleven months, suggesting a horror of any pregnancy rather than a strong desire for it, as in the case above.'-' It could indeed be argued that, more often than not, symptoms and illnesses do not express any "meaning" at all,'35 that, we quite simply become sick and die, because we are of mortal flesh, with no other "message" than that. And even if we accept the notion and importance of somatization, we must take notice of culturalanthropological findings which show the modes and frequency of somatization to be highly contingent on the respective culture and society.'36 The body is neither a passive piece of flesh into which the dominant discourse of ruling elites can freely inscribe its ideology, nor a timeless mirror in which the historian may conveniently follow the workings of the soul. 
